2018 Exempt Organization Business Tax Return
prepared for:

UNITED CANCER SUPPORT FOUNDATION INC
6700 BAUM DR, #8
KNOXVILLE, TN 37819

TRACY L. CARICO, CPA
609 W LAMAR ALEXANDER PKWY
MARYVILLE, TN 37801-3903



om 990 Return of Organization Exempt From Income Tax | vaNe tssos
Under sectlon §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2© 1 8
> Do not enter soclal security numbers on this form as it may be made public. Open to Public
mm;ﬁ sLumﬁw » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check if applicable: | € Name of organization UNITED CANCER SUPPORT FOUNDATION INC | D Employer identification number
O Acdress change Doing business as 27-5005215
O name change Number and street {or P.O. box If mall Is not dolivared to strest address) Room/suite E Telephone number
O initial return £700 BAUM DR 8 (865)474-1551
D Final retumAerminated]  City or town, state or province, country, and ZIP or forelgn postal cede
[ Amended ratum KNOXVILLE, TN 37919 G Gross receipts $ 2,502,364 .
D Application pending | F Name and address of principal officer: Hie) ks this a group retun for subordinales? D Yes |Z| No
MERCEDES L RINGGOLD, 6700 BAUM DR, KNOXVILLE, TN 37919 Hb)Are all subardinates included? Oves Cno
| Tax-oxemptstatus: (% 501(c}(3) [ s01(0) ( ) 4 {insert no)) [] 4947(a)1yor [ 527 IF “No," attach a list. (see Instructions)
J Waebsite: » ht_tgg . L‘ funitedcsf .0rg H(c) Group exemption numbar »
K Formof crganlzallon:@ Corporation |:| Trust D Assoclation E] Other » | L Year of formation: 201 1| M State of legal domicila: TN

Summary

1  Briefly describe the organization’s mission or most significant activities: [\ fisi is i asis wos ptisnts tiet eonity Ssteintion vd ebratin, ited G St
8 Foundation has been and strongly remains on the forefront of prevention and early detection. As well as
E continues to impact the homeless, at_risk, abused and wulnerable populations with g_:r.:g_g__gg_r_g_g;_l;_gg;a_,
9| 2 Check this box » (] if the organization discontinued its operations or disposed of more than 25% of its net asssts,
& | 3 Number of voting members of the governing body (Part Vi, line1a). . . . TR 3 7
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1 b} o A 4 6
2| 5§ Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 6
:% 6 Total number of volunteers (estimate if necessary) e 6 5
< | 7a Total unrelated business revenue from Part VIII, column (C), IIne 12 o R R E & 7a 0.
b Net unrelated business taxable income from Form 990-T,lne38 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vlll,line1h). . . . . . . . . . . . 2,916,983, 2,502,351,
g 9  Program service revenue (Part VIII, line 2g) by e e w08
2|10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) o G Gy 1 37. 13.
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 2,917,030. 2,502,364.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 103, 191, 99,998,
14 Benefits paid to or for members (Part IX, column (A), line 4)
o | 15  Salares, other compensation, employee benefits (Part [X, column (A), Ilnes 5—-10} 188,983, 211,826,
?’é 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 2, 538, 277 2,229,020,
&| b Total fundraising expenses (Part IX, column (D), line 25) » 2,268,494, |[asEimi iy L i
il 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ., . g 134,678. 118,696.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) : 2,965,119, 2,659,540,
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -48,089. -157,176.
53 Beginning of Current Year End of Year
£5/20 Totalassets(PartX,line16) . . . . . . . . . ... ... 612,952, 448,491,
ﬂ‘é 21 Total ligbllities (Part X, line26) . . . . . 2 = 30 B W 5 27,297, 19,831,
§u- Net assets or fund balances. Subtract line 21 frorn Ilne 20 b i 585, 655. 428,660.

m Signature Block

Under penalties of perjury, | declare that | havaé%gm[nad this return, including accompanying schedules and statements, and 1o the best of my knowledge and bellef, it Is

true, correct, and CWBPWE?HI}?EN " (offpor twbcﬂcgjﬁ}based on all information of which preparer has any knowledge.

I May 2%, 2013
Sign } Signature of officer Dato
Here MERCEDES L RINGGOLD, PRESIDENT/CEO
Type or print name and title
Paid Print/Type preparer's nama orsslg %( "\Q Date Check [ if PTIN
Preparer TRACY L CARICO, CPA CFE ﬁ/u E[E 05/29/2019| self-employed| P0O0095453
Use 0n|y Firm'sname  » TRACY L. CARICO, CPA Firm'sEIN » 62-1680885
Firm's address » 609 W LAMAR ALEXANDER PKWY, MARYVILLE, TN 37801-3903] Phoneno. (865)379-9300
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . ., [XYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05720118 PRO Form 990 (2018)



Form 880 [2018) Page 2
tETdII]  Statement of Program Service Accomplishments

Check if Schedule O contalns a response or note to any lineinthisPart il . . . . . . . . . . .. . X

1

Briefly describe the organization’s mission:

FOCUS_IS ON_EDUCATION, RESEARCH & PREVENTION. OUR MISSION IS TQ _PROVIDE FRE

e L L e e A =

.......................................................

See Part III, Ln 1 statement

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 . e e

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICES? . . . . . . . e . v e e e e e e e e e e v v s OYes HENo
If “Yes,” describe these changes on Schedule O,

Describe the organization's program service accomplishments for sach of its three largest program services, as measured by
expenses. Section 501{c)(3) and 501(c){4} organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

X ves [ONo

{Code: J}{Expenses$_ §3,956 . including grants of 0. )(Revenue $

[REE————————_ PR P —————— e A ETTATrEE R

RECLINERS. FOR._RECOVERY

UCSE _QFFERS _COMPLIMENTARY, RECLINERS TQ CANCER PATIENTS CURRENTLY RECEIVING

TREATMENT FQ_GCANCER. THE. RECLINER.CAN HELP THE RATIENT RELAX. AS WELL
AS..PRQVIDE IMPROVED BLOOD _GIRCULATION IN THE LEGS. ALLEVIATED BACK

R SR e AT o e X DR e i LR R S E R SR L

PAIN AND PROBLEMS WITH NAUSEA.

)

ab

} (Expenses $ 60,552 . including grants of $ 0. }(Revenue $ 0.)

UCSF_PERSONALIZED GIET. PACKAGE CONTAIN. ITEMS. TQ.

ELE.D
g

H RACT. THE
PATIENT WHILE THERY ARE. UNDERGOING TREATMENT. THSE!
L

CLURE. FREE..MOVIE
E

EEELE . e e A B A R A N R e e Y e e Y

TICKETS TAHAT ALLOW _THE PATIENTS TO SPEND VALITAB] E'T-

FRIENDS. AMAZON FIRE TABLETS. ALLOW PATIENTS. TO. READ. _E-BQOKS, WATCH VIDEQS,

PLAY GAMES & CONNECT WITH FAMILY & FRIENDS ON _SOCIAL MEDIA,  ARTS. CRAFTS,

ROARD GAMES AND MORE.

1
IME. WITH. FAMILY &

} (Expenses $ 205, 931, including grants of $ 6,100, }(Revenue § 0.)

CANCER_ ERUCATION PROGRAM._INCLUDES HEALTHY COLON, MELANOMA & BREAST CANCER

e T ———— ————

EDUCATION & AWARENESS, PLUS SMOKING CESSATION WORKSHORS. THE QRGANIZATION

TO _EDUCATE CANCER PREVENTION AND RAISE CANCER ANWARENESS, THE SMOKING CESSATION

..... e e L IR e R e e e LT O =

4d

Other program services (Describe in Schedule Q.)
(Expenses $ including grants of § ) (Revenue § )

Total program service expsnses P 330,839,

REV 05/20/18 PRO Form 990 (2018)



Form 980 {2018)
Checklist of Required Schedules

10

11

12a

13
14a

15

18

17

18

18

20a

21

Page 3

Is the organization describad in secticn 501(c)(3) or 4947(a)(1} {other than a private foundatton}? i “Yos,”
complete Schedule A . . ..

Is the organization required to complete Schedure B, Schedufe of Contnbuters (see mstructlons)"

Did the organizatioh engage In direct or indirect political campaign activities on behalf of or in oppoeition to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501{c}{3] arganizations. Did the organization engage in lobbying actlwtles or have a section 501(h]
election in effect during the tax year? if “Yes,” complete Schedule C, Part If . ;

Is the organization a section 501(c)(4), 501{c)(5), or 501{c}(6) orpanization that receives mernberehlp dues
assassments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, ” compiete Schedule C, Part Iif
Did tha organization maintain any donor advised funds or any similar funds or accounts for which donors
have the Hght to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,"” compiste Schedule D, Part | ..
Did the organization receive or hald a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Part i

Did the erganization maintain collactions of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part#f . . . . . . . . . . . . o . o o e s e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodlan for amounts not listed in Part X or provide credit counssling, debt management credit repair or
debt negotiation services? If “Yes,” complete Schedule D, Part iV .

Did the organizaticn, directly or through a related organization, hold aseets in temporenly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Scheduie D, PartV/ .

If the organization's answer to any of the fellowing questions is "Yes,” then complete Schedule D, Paris Vi,
Vil, Vil IX, or X as applicable.

Did the organlization report an amount for land, buildings, and equiprnent in Part X, line 107 ¥ “Yes,"
complete Schedule D, Part Vi .

Did the organization repott an amount for mves‘tments—-other secuntles in Parl X, Irne 12 that is 5% or more
of its total assaets reported in Part X, line 167 /f “Yes,” cormplete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets raported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
repcrted in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .

Did the organization repert an amount for other liabilities in Part X, line 257 i "Yes compfete Scheo'ufe D Part X
Did the organization's separate or consolidated financial statemants for the tax year include a fooinote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedufe D, Part X
Did the crganization obtain separate, Independent audited financial statements for the tax year? i "Yes, " complale
Schedule D, Parts Xt and Xil .

Was the organization included in coneollclated Independent audited t" nancia[ etatements for the tax year'? if
“Yes,” and if the organization answered "No” to lina 12a, then completing Schedule B, Parts X and Xt is optionsl
Is the organization a school described in section 170{b(1XAi)? If “Yes,” complete Schediie E

Did the organization maintain an office, employaes, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program sarvice activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedufe F, Parts | and IV. ..
Did the crganization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yas,” complete Schedule F, Parts ft and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? i “Yes,” complete Schedule F, Parts il and iV, e
Did the organization report 2 total of more than $15,000 of expenses for professional fundraising servicas on
Part IX, column (A}, lines & and 11e? If “Yes,” complete Schedule G, Part | (see instructions}

Did the organization report more than $15,000 total of fundraising event groee income and contributions on
Part VI, lines 1c and 8a? Iif “Yes,” complete Schadule G, Part il .

Did the organization report more than $15,000 of gross income from gaming actwltles on Part VIII Ilne Qa?

if *Yes,” complate Scheduls G, Part il

Did the organization operate one or more hospital facnht:es? h" "Yes, comp!ete Schedu!e H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), Ine 17 EE'{Y@MD!ete Schedule |, Paris land Il .

Yes | No
1 X
2 %
3 X
4 X
5 X
6 X
T X
8 X
9 X

11a] X

11b X
11¢ x
11d x
11e X
11f x
12a| %

12b X
13 x
14a X
14b X
15 X
16 x
17 | x

18| x

19 X
20a ¥
20b

21| X

Form 990 2018



Form 3490 (2018)
Checklist of Required Schedules (continued)

22

23

24a

-0 B B 82 88

&

a7

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column {A), line 27? if “Yes," complate Schadule I, Parts { and Il Ve e e e
Did the organization answer “Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustess, key employees, and highest compensated
employees? If “Yes,” complete Schedule J | e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 I “Yes,” answer lines 24b
through 24d and compiste Schedule K. If "No,"” go to line 258 . .
Did the organization nvest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of" [ssuer for bonds outstanding at any time dunng the year?
Section 501{c)(3}, 501(c)(4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the vear? if “Yes,” complete Schedule L, Part { .

Is the organization aware that it engaged in an excess banefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ7
if "Yos,” complete Schedwle L, Part! . . . . . . . . . . e e e e e e .
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payablee to any
currerit or former officers, directors, trustees, key employees, highest compensated employses, or
disqualified persons? if “Yes,"” complate Schedula L, Part if e e e e e e e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or emplovee thereof, a grant selection committes member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part lil .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Scheduwle L, PartlV . . . .
An entity of which a current or former ofﬁcer director, trustes, or key employee {or a family member thereof}
was an officer, director, trustee, or direct or indirect owner? If “Yes,” compiete Scheadule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? if *Yss,” complete Schedule M
Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M

Did the organization ftquidate, terminate, or dissolve and cease operatlens? !f “Yes compfere Schedufe N Pert /
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,"”
complate Schedule N, Part I

Did the crganization own 100% of an entity dlsregarded as separate from lhe organlzatlon under Hegulalrons
sectlons 301.7701-2 and 301.7701-37 i “Yes,” complete Schedule R, Part | .

Was the arganization related to any tax-exempt or taxable entlty? If “Yes,” complete Scheo'ufe Fr Parr i, m
or iV, and Part V, fine 1 e e e
Did the organization have a controlled enmy wnhm the meanlng of section 512[b]{1 3)‘? .

If “Yes” to line 353, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b){13)7 If “Yes,” complete Schedule R, Part V, fine 2 .
Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complate Schedufe R, Part V, fine 2 . ..

Did the organization conduct more than 5% of its activities through an entity that Is not a re[ated organlzatren
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part W

Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and
197 Note, All Form 990 filers are required to complete Schedule O.

Yes | No
22|
23 P
24a X
24h
24c
24d
26a X
25h X
26 X

28h X
28¢c X
29 X
30 X
3 X
32 x
a3 X
34 X
35a X
35b

36 x
37 x
| X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schadule O contains a responsea or note i¢ any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . 1a g i
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b g &
Did the organ:zat:on comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winnings to prize winners?

REWV 05/20/19 PRO

Form 980 o1y



Form 990 (2018) Page O
Statements Regarding Other IRS Filings and Tax Compliance (continueqd)

Yes | No
25 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ;
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than S‘lDO 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a b
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible? . . . . P E e e e d 6b
7  Organizations that may receive deduct:ble contrlbuuons under sectlon 170(c}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . a 257 omy amn 03 7a X
b If “Yes,” did the organization netify the donor of the value of the goods or services prowded‘? TR 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . . . ! om 7c X
d If “Yes,” indicate the number of Forms 8282 flled dunng the year e e e e e | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Tf X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . - 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? T 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 . . . . 10a
b Gross receipts, included on Form 990, Part VllI, line 12, for public use of club !aC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . " 11b £
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . |12b]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . - 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannmg services durmg the tax year‘? e . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedute O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . . . . . . . . . . . . o .. ... 15
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O.

Form 990 (2013

REV 05/20119 PRO



Form 990 (2018) Paga 6

Governance, Management, and Disclosure For each "Yes® response 1o lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. Seg instructions.

Check if Schedule O contains a response or note to any line in this Part V|

Section A. Governing Body and Management

1a Enter the number of voting members of the governing bedy at the end of the tax year, . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
committeg, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with s
any other officer, director, trustes, or key employee? . . . . . 2

L]

Did the crganization delegate control over management duties customarily performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other persen?

Did the organization become aware during the year of a signiﬁcant diversion of the organization’s assets? .

3
Did the organizaticn make any significant changes to its govemning documents since the prior Form 980 was filed? 4
5
6

o0

Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governingbody? . . . . Ta

b Are any governance decisions of the organlzatlon reeenred to (or subject to appro\ral by) members,

stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the mestings held or wrrrten actrons undertaken dunng
tha yaar by the following:
a Thegoverningbody? . . . . . . . . .

b Each committae with authority to act on behalf of the govermng body?

8 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and adoresses in Schedule . . . . 9 b
Section B. Policies {This Saction B requests information about policies not required by the Infernal Hevenue Code.)

Yez | No

10a Did the organization have local chapters, branches, or afiiliates? . . . . .o . 10a X

b If “Yas,” did the organization have written policies and procedures governing the act|\r|t|ee of such chapters
affillates, and branches 1o ensure their operations are consistent with the organization's axempt purposes? 10b

11a Has the organization provided a camplete copy of this Form 980 1o all membeys of its governing body before filing the form?
b Describe in Scheduls O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? if “No,” go to fine 13

b Ware officers, directors, or trustees, and key employeses required to disclose annually interests that could give rise tc- conflrets‘?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
describe in Schedule O how this was done . Coe ..

13 Did the organization have a written whistleblower polrcy?

14 Did the organization have a written document retention and destructron polrcy?

156 Did the progess for detarmining compensation of the following persons include a review and approval by 35
independent parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The crganization's CEQC, Executlve Director, or top management official

b Other officers or key empioyees of the organization .
If “Yes"” to line 15a or 15b, describe the process in Schedule © {see mstructions}
16a Did the organization invest in, contribute assets to, or parttmpate in a jo[nt ventura or similar arrangement
with a taxable entity during the year? . e . . .
b If “Yes," did the organization follow a written polrcy or prccedure recjuiring the crgannzat:on to e\raluate itg
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? D . .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required tobe fled ™ __ See Part VI, Line 17 stmt

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check al that apply.
Ownwabsite  [J Another'swebsite [ Uponrequest [ Other fexplain in Schedule Q)

18  Describe n Schedule O whether {and if so, how) the crganization made its goveming documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organlzation’s books and records
MERCEDES L RINGGOLD, PRESIDENT/CEQ, 6700 BAUM DR, TN 37919 (B865)474-1551

REY 05/20118 PRO Form 990 12018)



Form 99D (2018) _ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response arnotg to any lineinthisPartVIl . . . . . . . ., . . . . ., O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Completa this table for all persons required to be listed. Report compensation for the calendar year anding with or within tha
prganization's tax year.

» List all of the organization's current officers, diractors, trustees {(whether individuals or organizations), regardless of amount of
compensation. Enter -0- in celumnsg (D}, (E), and (F) if no compensation was paid.

= List ail of tha organization’s current key employees, if any. See instructions for dafinition of “key employse.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key smployes)
who received reportable compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
crganization and any related organizations.

» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former directer or trustee of the
organization, more than $10,000 of reportable compensation frem the organizatien and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employess; highest
compensated employees; and former such persons.
O Check this box if neither the organizaticn nor any related organization compensated any current officer, director, or trustes.

{c
@ © oo L) € ®
[do not check more than one
Name and Titte Average | max, unloss parson is both an Reportable Reportable Estimated
houwrs per | officer and a dingior/trustes) | Compensation | compensation from amount of
waak (list ey T = — from related olher
hours for aa 2 § g 85| ¢ the organizations compeansation
roigted | §'F g Rls|&3 3| organization | (w-2/1029-MISC) from tha
orpanizations| EE ' 3 5 [ow-2/1083-MISC) arganization
below dottee| %5 | 2 g|®§ and related
ling) 5|3 % 1§ organizations
2 § g
8
(1) MERCEDES L RINGGOLD 50,00
PRESIDENT/CEO X|X[x] x 59,999, 0. 0.
(2) SHELIA CARTER-HARRIS 0.00
SECRETARY/DIRECTOR x| X 0. 0. Q.
(3} ERIC MAYER 0,00
DIRECTOR X 0. 0. Q.
(4} OLIVIA MCGHEE _0.00
DIRECTOR X 0. 0. 0.
(5) PASTOR FRANKIE SLAY SR _.0.00
TREASURER/SPIRITUAL COUNCIL x 0. Q. 0.
G}BETHANY BELICE 9.89
DIRECTOR x 0. 0. 0.
AN LISA JENSEN-LONG .e2200
MEMBER AT LARGE x 0. 0. 0.
) E S UTUUUUURNR NUNRRR
1) R FSUS
{10) e
L} OO —
0
as b
0 S

REV 05720119 PRG Form 990 2018)



Form 990 (2018) Page 8
18Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Pasition
& ® (do not check more than one (O} © F)
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | afficer and a director/trustes) | COMpensation | compensation from amount of
week (list any| pruy o jgy g from related other
hours for aa_ ?0_1. g a|l3g)| 8 the organizations compensation
related 5% gl 8 3 ?,—g 2 organization (W-2/1099-MISC) from the
organizations| gi 72 E o | 7 |(W-2/1099-MISC) organization
below dotted| S = | & Z|g and related
line) E_ g 2 B organizations
m v =
m g %
. L . mem—
T, S——
T oo
L |
. T — |
[ SIS ———
ey
(22) ] L =
(23) =
) ]
(@9) . PN —— ——
1b Sub-total . ; - > 59,999. 0. 0.
¢ Total from continuation sheets to Part VII SectnonA o e o P
d Total (add lines 1b and 1c) . B ol o s e e O 59,999, 0. 0.
2  Total number of individuals (including but not Iimlted to those listed above) who received more than $100,000 of
reportable compensation from the organization & 0
Yes | No
3 Did the organization list any former officer, director, or trusiee, key employee, or highest compensated |
employee on line 1a? If “Yes,"” complete Schedule J for such individual 0w G w0 GED G 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” compfete Schedule J for such | £
individual . W 4 X
5 Did any person Ilsted on hne 1a receive or accrue compensatlon from any unrelated organizahon or mdlwdual
for services rendered to the organization? If “Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

(A)

(B)

Description of services

(c)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

REV 05/20/119 PRO

Form 990 (2018)



Form 990 (2018)

Page 9

ZEIATII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIl . s ]
: s (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded fram tax
function revenue under sections
B revenue 512-514
€ £| 138 Federated campaigns . . . | 1a 17,223,
g 2| b Membershipdues . . . . [ 1b
m‘E ¢ Fundraisingevents . . . . [1c |2,483,077.
i‘t; é d Related organizations . . . | 1d
g E e Government grants (contributions) | 1e
8“1 f Al other contributions, gifts, grants,
E ::: and similar amounts not included above | 1f 2,051
- 3 g MNoncash contributions included in lines 1a-1£.6 |
S & h Total. Add lines 1a-1f . > | 2,502,351,
g Business Code
E L —
| b ~
81 ¢ o
S| 4
1 T R — SOl v
E e
i e
= f All other program service revenue .
a g Total. Add lines 2a-2f . R
3 Investment income (including dividends, interest,
and other similar amounts) > 13. 13. 0.
4  Income from investment of tax-exempt bond proceeds b
5 Royalties T >
(i) Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or {loss)
d Netrental income or (loss) ey
7a  Gross amount from sales of | () Securities {ij Othar
assels other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss) P>
g 8a Gross income from fundraising
Q events (not including $ 2,483,077,
;”E of contributions reported on line 1c).
E SeePartlV,line18 . . . . . g
b b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartV,line19 . . . . . a
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
wa i
B oo e
= A S
d All other revenue .
e Total. Add lines 11a-11d . | 2
12  Total revenue. See instructions > |2,502,364. 13. 0.
REV 05/20/12 PRO Form 990 (2018)



Form 990 (2018}

:gd @ Statement of Functional Expenses

Page 1 0

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX £ i ]
Do not include amounts reported on lines 6b, 7b, (A) B (C) D)
8b, 9b, and 10b of Part VIII. i e | Mo ity
1 Grants and other assistance to domestic organizations '
and domestic governments. See Part IV, line 21 6,100, 6,100
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 93,898. 93,898.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 59,999, 35,568. 12,215. 12,216,
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 135,518. 135,518. 0. 0.
8  Pension plan accruals and contrlbunons (|nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes . . 16,3082, 14,441. 934 . 934.
11 Fees for services (non- employees}
a Management
b Legal 15,336, 7,503. 0. 7,833
¢ Accounting 9,260. 6,170. 0. 3,080.
d Lobbying . ;
e Professional fundraising services. See Part IV ||ne17 2,229,020, 2,229,020.
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion 2,464. 1,250 g. 1,214,
13  Office expenses 20, 179, T:.295. 6,67%. 6,207.
14  Information technology 4,138. 4,138, g. 0.
15 Royalties .
16  Occupancy 30,152, 1,680. 28,472, 0.
17 Travel . 11,466, 9,950 1,516 0.
18  Payments of trave-l or entertalnmem expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 11,297. 6,671. 4,626. 0.
20  Interest s
21 Payments to affiliates . ;
22  Depreciation, depletion, and amortlzahon 1,304. 0. 1,304. 0.
23 Insurance . g N 12,236. 0. 4,256, 1380 .
24  Other expenses. |temize expenses not covered :
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a MEALS 448, 241 . 207. 0.
b OUT OF STATE SALES TAX — 416. 416. 0. 0.
0] e e e e e
] e e e e e
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,659,540, 330,839. 60,207. 2,268,494,
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ;

REV 05/20/18 PRO
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Form 990 (2018)

m Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X g ; N
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing : 566,662.| 1 429,443,
2 Savings and temporary cash mvestmsnts . 24,655.| 2 8,199.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net i i 4
5 Loans and other receivables from current and iormer folcers dlrectors .
trustees, key employees, and highest compensated employees. o
Complete Part Il of Schedule L s ooa 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsaring organizations of section 501(c)(9) voluntary employees' beneficiary
° crganizations (see instructions). Complete Part Il of Schedule L . e 6
iﬁ 7 Notes and loans receivable, net 7 336,
<| 8 Inventories for sale or use 16,055.]| 8 7,884,
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 5,903.
b Less: accumulated depreciation . . . . 10b 3,274, 5,580.|10¢ 2,629.
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets : 14
15  Other assets. See Part IV, Ime 11 : : 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34} 612,952.| 16 448,491.
17  Accounts payable and accrued expenses . ’ 2,297.| 17 20331
18 Grants payable . 25,000.| 18 17,500.
19  Deferred revenue . s i 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Comp1ete Part iV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and _
a disqualified persons. Complete Part Il of Schedule L S s B 29
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26  Total liabilities. Add lines 17 through 25 ai 27,297.| 26 19,831.
& Organizations that follow SFAS 117 (ASC 958), check here b- |$_E| and
9 complete lines 27 through 29, and lines 33 and 34. ' : b :
& |27 Unrestricted net assets : 560,655.| 27 428,660.
& | 28  Temporarily restricted net assets . 25,000.| 28
T |29 Permanently restricted net assets . 29
T Organizations that do not follow SFAS 117 (ASC 958} check hereb- ]:l and
5 complete lines 30 through 34.
.E 30 Capital stock or trust principal, or current funds . : 30
@ |31  Paid-in or capital surplus, or land, building, or equipment fund 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
% 33 Total net assets or fund balances . . 585,655.| 33 428,660.
34 Total liabilities and net assets/fund balancas ; 612,952.] 34 448,491,

REV 05/20118 PRO

Form 990 (2018)



Form 990 (2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI AN R T N |
1 Total revenue (must equal Part VI, column (A), line 12) . 1 2,502,364,
2  Total expenses (must equal Part IX, column (A), line 25) 2 2,659,540.
3 Revenue less expenses. Subtract line 2 from line 1 ; 3 -157,176.
4  Net assets or fund balances at beginning of year (must equal F'arl X l|ne 33 column (A)) 4 585,655.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7 181.
8  Prior period adjustments . ; ; 8
9  Other changes in net assets or fund balances (explaln in Schedule O) o i 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I:ne
33, column (B)) . S ; S e T 10 428,660.
Financial Statements and Fleportlng
Check if Schedule O contains a response or note to any line in this Part XII . ]
Yes | No
1 Accounting method used to prepare the Form 990: [(J Cash [X] Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or '
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis [ Consolidated basis [] Both consolidated and separate basis s
b Were the organization's financial statements audited by an independent accountant? ; 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis  [] Consolidated basis [] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Clrcular A-1337. . 3a X
b If "Yes,” did the organization undergo the required audit or audlts‘? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2018)

REV 05/20/19 PRO



UNITED CANCER SUPPORT FOUNDATION INC 275005215 1

Additional information from your Form 990: Return of Organization Exempt from Income Tax

Form 990; Return of Organization Exempt from Income Tax
Form 990, Page 2, Part ill, Line 1 {continued) Continuation Statement

Description

POPULATION. WE SUPPORT DOMESTIC & INTERNATIONAL CANCER RESEARCH & INTERVENTION

PROGRAMS THROUGH PARTNERING WITH CLINICS, HOSPITALS, COUNTY HEALTH DEPARTMENTS
AND OTHER CHARITABLE ORGANIZATIONS.

Form 990: Return of Organization Exempt from Income Tax
Part VI, Line 17 {continued) Continuation Statement

States Where Copy of Return is Required

ZIBIB|G|IBIEBIE|B|BIR[R|E|BI2|R|R[3|8|&B]E |

=
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FI2E|R[B2 |22




UNITED CANCER SUPPORT FOUNDATION INC 27-5005215 2

Form 990: Return of Organization Exempt from Income Tax
Part VI, Line 17 (continued) Continuation Statement

States Where Copy of Return is Required

VA

WA

Wl




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 830 or 930-E2) Complsate if the organizalion Is a section 501{c}{3) organization or a section 4847{a)(1) nonexempt charitable trust. 2 @ 1 8

D of the Treasury » Attach to Form 990 or Form 890-EZ. Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form290 for instructions end the latest information, Inspection
Name of tho organizaticn Employsr identification number

UNITED CANCER SUPPORT FOUNDATION INC 27-5005215

IEEX ] Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one kox.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1){(A)).
2 [ A school described in section 170(b){(1}{A)GD). (Attach Schedule E (Form 990 or 930-E2Z).)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)Gii).
4 [ A medical research organization cparated in conjunction with a hospital described in section 170{b)(1}{A}(iii). Enter the
hospital's name, city, and state:

5]
Q
4
"
=1
N
8
o
=3
o
Lr)
@
%
3
=
L d
=
@]
o
@
2
=h
= d
=]
g
o
[+
g
@
Q
@
=3
=
=
=
=
o
g,
=
Q
gl
&
ai
]
=1
3
81
j= 3
o
S
<
o
3
@
o= |
y
c
=
—
=R
1]
n
]
=i
g
-

section 170{b)(1){A}iv). {Complete Part |I.}

[ A federal, state, or local government or governmental unit described in section 170{B}{1}{A{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the genaral public
deseribad in section 170{b) (1}{A}vi). (Complste Part L)

[J A community trust described in section 170{b)(1)(A)(vl). (Complste Part II.)

9 Oan agricultural research organization described n section 170{b}{1){A){ix} operated in conjunction with a land-grant collegs

or university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or

university:

10 [J An organizafion that normally receives: (1) more than 33'a% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and {2) ne more than 33'5% of its
support from gross investrment Income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See secticn 509(a}{2}. (Complete Part lIl.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported crganizations described in section 509{a)(1} or section 509{(a)(2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Typel. Asupporting organization operated, supervised, or controlled by its supported organization(s}), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [J Typell A supporting crganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supponrting organization vested in the same parsons that control or manage the supported
organization(s), You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting arganization operated in connection with, and functionally integrated with,
[ts supported organization(s} {see instructions). You must complete Part IV, Sections A, D, and E.

d [ Typelll non-functionally integrated. A supporting organizatton operated in connaction with its supported organization{s)

that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirament (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type I
functionally integrated, or Typa lIl non-functionally integrated supporting organization.

-

s+

f Enter the number of supported arganizations . . . . . . . . . . :’
g Provide the following information about the supported organization(s).

{5} Name of supporied organization {I) EIN (i} Type of organlzation | (v Is the organlzation | (v} Amount of monetary {vi) Amount of
{describad on lines 1-10 |listed in your goveming support (sBa other support (see
above (saa Instructions)} document? Instructions) Ingtrustions)

Yes Mo

&)

H

{C)

{D)

{E)

Total i | T et e P b e vl i

For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 990-E2. paa Schadule A (Form 920 or 990-EZ) 2018
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Schedule A (Form 980 or 990-EZ) 2018

Page 2

Support Schedule for Organizations Described in Sections 170(b)({1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 4,882,819.[7,497,847.|5,813,829.|2,934,968.(2,502,364.[23,631,827.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3. 4,882,819,.|7,457,847.|5,813,829.|2,934,968.|2,502,364.|23,631,827.
5 The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 23,631,827,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts from line 4 . . |4,882,819.|7,497,847.|5,813,829.|2,934,968.|2,502,364.(|23,631,827.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . SO 15. 19, 8 00 Ak 84 .
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ;
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) .
11 Total support. Add lines 7 through 10 23,631,911,
12 Gross receipts from related activities, etc. (see instruc‘uons} 2 B o 12 f
13  First five years. If the Form 990 is for the organization’s first, second, third, tounh or fmh tax year as a section 501(c)(3)
organization, check this box and stop here ; ; > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f} divided by line 11, column (f)) 14 100 %
15  Public support percentage from 2017 Schedule A, Part Il line 14 15 100 %
16a 333% support test—2018, If the organization did not check the box on I|ne 13 and Ilne 14 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > X
b 3313% support test—2017. If the organization did not check a box on line 13 or 16a, and llne 15 is 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . > ]
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . : ; > ]
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization » O
18  Private foundation. If the organlzahon dld not check a box on llne 13 16a 16b 17a or 17b check thls box and see
instructions > ]

REV 10/24/18 PRO
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Schedule A (Form 990 or 990-EZ) 2018 Page 3

:1gdlll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees
received, (Do notinclude any “unusual grants,”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7Taand 7b
8  Public support. (Subtract line ?'c from
line B.) . S S g
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
9  Amounts from line 6 P
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .
11 Net income from unrelated busmess

activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income, Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) .

13  Total support. (Add lines 9, 1Uc 11

and 12.) TR
14  First five years. If the Form 990 is fnr the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . S GE s E N s e s sy s ss BO
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . . . . . [ 15 %
16  Public support percentage from 2017 Schedule A, Partlll,line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10¢, column (f), divided by line 18, column (f)) . . . | 17 %
18  Investment income percentage from 2017 Schedule A, Part lll, line 17 . . . . 18 %
19a 33's% support tests—2018. If the organization did not check the box on line 14, and ||ne 15 is more than 331s%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'1% support tests —2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3371%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
REV 10/24/18 PRO Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018

mﬂ Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

.[

3a

da

ba

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,"” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,"” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 890 or 990-EZ2).

Did the organization make a loan to a disqualified person (as defined in section 4958) nat described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1.

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.,

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b

Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018
mﬂ Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

:I1'a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had mare than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “Ne,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The arganization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its suppoerted organizations. Complete line 3 below.

[[] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,"” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part Vi the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 980-EZ) 2018 Page 6
m Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

@ (00N =

-~

(B) Current Year

Section B—Minimum Asset Amount (A) Prior Year :
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035,

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount : Current Year

3]

(]

(|||

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6]

7 [0 Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization (see
instructions).

O (D N | —

Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

QN

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

w0

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

: (ii)
(i) i
Excess Distributions Unde':f;s_;%l:;h i

(i)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

o |0 |oo

Excess from 2018 .

Schedule A (Form 990 or 990-EZ) 2018
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Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
I, line 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2: Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a, and 3b; Pant V, line 1; Part V, Secticn B, line 1e; Part V, Section D, lines 5, 6, and §; and Part V, Saction E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

------------------

———————
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(SF%:":‘;E('}-)E o Supplemental Financial Statements

| oms No. 1545-0047

» Complete if the organization answered “Yes" on Form 990, 2@ 1 8
Pgrt IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11, 12a, or 12b.

Department of the Treasiry M Attach to Form 980. Open to Public

tntemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latast Information. Inspection

Name of the organization Ernp!oyer identification number
UNITED CANCER SUPPORT FOUNDATION TINC 27-5006215

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 880, Pant IV, line 6.

G bW -

[

I Conservation Easements.

{n) Danor advised funds {h) Fends and other accounts

Total number at end of year .

Aggregate valus of contributions to (durlng yaar)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in doner advised

funds are the crganization's property, subject to the crganization’s exclusive legalcontrol? . . . . . . [J Yes [J No
Did the organization inform afl grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privateberefit? . . . . . . . . . . . . . . . . . . . . . . OvVYes O Ne

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1

oo oo

Purposefs) of conservation easements held by the organization (check all that apply).

O Preservation of land for public use {e.g., recreation or education} [ Preservation of a historically important land area

[ Protaction of natural habitat O Preservaticn of a certified historic structure

O Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation
sasement on the last day of the tax year. T 43] Held ot the End of the Tax Yoear

Total number of conservationeasements . . . . . . . . - . . - . . .. Z2a
Total acreage restricted by conservation easements . . . . . . - | 2b
Number of conservation easements on a cerdified historic structura mcluded in [a} e 2¢
Number of conservation easements included in (c) acquired after 7/25/08, and not on a

historic structure listed in the National Register . . . 2q

Number of conservatlion easements modified, transferred, released extmgulshed or termlnated by the crganization during the

tax year
Number of states where property subject to conservation easement is located ™

Does the organization have a written policy regarding the periodic monllonng, mspectlon, handllng of
violations, and enforcement of the conservation easementsitholds? . . . . o+ [0 Yes O Mo

Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcmg conservation easements during the year

L
and section 170(h)4y®ine . . . . . . e e e e v v« + « [ Yes O No
In Part XIIl, describe how the organization reports conservation easemants in its revenue and expense statament, and

balancs sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complets if the organization answered “Yes” on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance shest

works of ant, historlcal treasures, or other similar assets held for public exhibitlon, education, or research in furtherance of
public service, provids, in Part XllI, the text of the footnote to its financial statements that describes these itemns.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to repont in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
publlc service, provide the following amounts relating to these items:

(i} Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . P §
(i) Assets included in Form 980, Part X . . . . A & ]

2 If the organization recelved or held works of art, hlstorical treasures, or other smnlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these iterns:

a8 Revenue included on Form 890, Part VI, line 1 .

b_Assetsincludedin Form 980 Part X . . . . . T A

For Paperwork Reduction Act Notice, see the Instructions for Foml 990 Schedule D (Form 590) 2018

BAA,

REV 11112118 PRO



Schedule D (Form 990) 2018 Fage 2
m_Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

Using the organization’s acqulsition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

O Pubtlic exhibition d [ Loan or exchange programs

O scholarly research e [ Other
[O Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exernpt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other simllar

assets to bs sold to raise funds rather than to be maintained as part of the organization's collection? . . [J Yes [ Neo

IEZERT  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes" on Form 290, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

-3

o &0

Is the organization an agent, trustee, custodian or other inlermediary for contributions or other assets not
included on Form 890, Part X? . . . . . e s v e o o . o . OvYes Ouno

If "“Yes," explaln the arrangement In Part XHI and cornplete the followlng table'

Amount

Beginningbalance . . . . . . . . . . . L . o .. 00 e .. 1c
Additions during theyear . . . . . . . . . . . . L o 0. . 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
Ending balange . . . 1f
Did the organization :nclude an amounl on Form 990 Paﬂ X Iina 21 for e5Crow or cuslodial account liability? [ Yes [ No
If “Yes,” explain the arrangement in Part Xlll, Check here if the explanation has been provided onPartXlll , . . . [

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

L= -

Ja

b
4

{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {a) Four years back

Beginning of year balance
Contributions . .

Net Investment earmngs gains, and
losses . Coh e

Grants or scholarships v
Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percantage of the current year end balance (line 1g, column (&)} held as:
Board designatad or quasi-endowment » %

Parmanent endowment » %

Temporarily restricted endowment %

The percentages on lines 2a, 2b, and 2¢ should aqual 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yos| No
) unrelatedorganizations . . . . . . . . L L 0 v e 0w e e e e e e e 3all)
(i) related organizations . . . e e e aa(iill
If “Yes” on line 3afii), are the ralated onganizatlons llsted as reqmred on Schedule H? e e e e 3b
Describe in Part XIl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of property [a) Costorotherbasls | ) Cost or othsr basls {c] Accumulated {d) Book valua
[inveztmeant} {other) depracialicn
1a Land . . . . . .
& Buldings . . . . .
¢ Leasshold improvements .
d Equipment . . . . . . . . . 5,903, 3,274. 2,629,
e Other . . . .
Tctal. Add lines 1a throug_h 1e. (Cofumn (+/] must equal Form 990, Pant X cokumn (B), line 10} . . . . . W 2,629.

BAA

REV 1112418 PRO Schedule D {Form 980) 2018



Schedule D (Form 890) 2018 Page 3
AN Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives 3
(2) Closely-held equity interests .
(3) Other

(A)

(B)

()

(D)

Total, (Column (b) must equal Form 990, Part X, col, (B) fine 12.) »
Investments —Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.) B>
Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(€]

)

(5)

(6)

(7)

(8)

Q)
Total. (Column (b) must equal Form 890, Part X, col. (B)line15.) . . . . . . . . . . . . . . WP
Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@)

3)

(4)

()

(6)

(7)

(8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ¥
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl [

Schedule D (Form 990) 2018




Schadule D (Form 990) 2018 Pago 4

IZEEW Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 2,502,364.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

@ Net unrealized gains (lossesjoninvestments . . . . . . . . . [ 2a

b Donated servicesanduseoffacilites . . . . . . . . . . . [2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other(DescibeinPartXnl). . . . . . . . . . . . .. . |2

® Add lines 2a through 2d . e e e e e e e e e e e e e e e e
3 Subtract ine 2e fromline1 . . . e - 2,502,364,
4  Amounts incluced en Form €90, Part VIII Ilne 12 bul nol on Ilna 1 ]

a Investment expenses not included on Form 990, Part VI, line7b . . | 4a

b Other(DescribeinPartXl). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b .
§ Total revenus. Add lines 3 and 40. (Thfs must equal Fonn .990 Part ! !rne 12 ) ]
¥  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” on Form 890, Part IV, line 12a.
1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . |1

2,502,364,

2,659,540,

2 Amounts included on line 1 but not on Form 980, Part IX, line 25;
a Donated services and usgoffacllitee . . . . . . . . . . . | 2a
b Proryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . o
d Other {Describe in Part XIII J e - |
e Add lines 2athrough 2d .
3 Subtractline 2e fromline1 . . 2,65%9,540.
4 Amounts Included on Form €90, Part |>( Iine 25 bul not on IIne 1
a Investment expenses not included on Form 930, Part VIll, ine7b . . | 4a
b Other{DescribainPartXily. . . . . . . . . . . . . . . |4b
¢ Addlines 4a and 4b .
5 Total expenses. Add lines 3 and 4c. (Thrs must equa! Fonn 990 ParH .'me 18) 2,659,540.

CEGRAIE  Supplemental Information.
Provide the descriptions raquired for Part ll, lines 3, 5, and 9; Part [Il, lines 1a and 4; Part IV, lines 1 and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REWV 11112/16 PRO Schedule D {Form 850} 2018
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SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities | owmB No. 15450047
{Form 930 or 990-EZ) Complete if the organization answared “Yes” on Form 290, Part IV, line 17, 18, or 19, or if the

orgenization entored more than $15,000 on Form 990-EZ, iine & 2@ 1 8
Department of the Treasury » Attach to Form 980 or Form 850-EZ. Open to Public
Intgrmal Revenue Service > Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Emptoyer Identification number

UNITED CANCER SUPPORT FOUNDATION INC

27-5005215

Form 990-EZ filers ara not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yas” on Form 990, Part IV, line 17.

1 Indicate whether the crganization raised funds through any of the following activities. Chack all that apply.

X Mail solicitations

X Phone solicitations
[J In-person solicitations

oo oo

Intemet and email solicitations

e [X Solicitation of non-government grants
f [X Ssolicitation of governmerit grants

g [ Special fundraising events

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustess,

or key employees listed in Form 290, Part VII) or entity in connection with professional fundraising services?

compensated at least $5,000 by the organization,

Xl Yes [JNo
b If "Yes,” list the 10 highest paid individuals or entities fundraisers) pursuant to agreements under which the fundraiser is to be

{¥) Amount paid to

Name and address of indlvidual (i Did fundraicer have | gy) Grogs rece or retained b Amount pald to
@ o orontiy (undraisan ) Acthvity Raives Eab oy of | ™ acthrllypts fu{r\dm(i,s;ﬁr Ell]?tegjin (v?;rg'a“&“‘“d by)
Yes No
ASSOCIATED COMMUNITY SERVICE
123800 W TEN MILE RD %
SOUTHFIELD, MI 48033 TELEMARKETING 745,873, 653,654. 92,2189.
89501 TELEMARKETING % 1,737,203, 1,575,366. i61,837.
3
4
g
6
7
8
9
10
Total . . »|2,483,076. 2,229,020, 254, 056.

3 List all states in whlch the organlzatlon is registered or Ilcensed to solicit contributions or has been notified it is exernpt from

registration or licensing.

AR AL AR CA CO CT DC DB PL GA HI IL KS KY LA MA ME MD MN MS NC ND NH NJ KM NV NY OH BA RI TN UT VA WA WV

For Paperwork Reduction Act Motlce, see the Instructions for Form 950 or 590-EZ.

BAA

REV 1017118 PRO

Schedule G (Farm 590 or 830-EZ) 2018



Schedule G (Form 980 or 890-EZ) 2018

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 9390-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total evants
TELEMARKETING NONE {add col. (a) through
(event type) {event type) (total number) col. (c])
@ 1 Grossreceipts . 2,483,077. 2.483,077.
a4
o
2 Less: Contributions 2,483,077. 2,483,077
3  Gross income (line 1 minus
line 2) . O. 0.
4  Cash prizes .
5 Noncash prizes
m g
2| 6 Rent/facility costs .
A
4| 7 Food and beverages .
8
5 8 Entertainment
9  Other direct expenses
10  Direct expense summary. Add lines 4 through 9 in column (d) >
11 Net income summary. Subtract line 10 from line 3, column (d) : . b 0.
Il  Gaming. Complete if the organization answered “Yes” on Form 990 Part IV line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) b) Pull tabs/instant ; d) Total gaming (add
g (a) Bingo bir?g!)fp‘:c;t]?asss:::tginngo {c} Qther gaming c[ol:! {ac; ?hr%igll-ing(}f (e))
b
@
T 1  Gross revenue .
#| 2 Cashprizes .
5
2| 3 Noncash prizes
(i
5] "
@ 4 Rent/facility costs .
£
5  Other direct expenses
O Yes %|[ Yes % [] Yes %
6 Volunteer labor . CJ No [J No J No
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 4

9  Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If“No,"” explain:

10a

Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If “Yes,” explain:

(] Yes [JNo

BAA

REV 10117/18 PRO

Schedule G (Form 990 or 990-EZ) 2018



Schodule G (Form 990 or 980-E2) 2018 Page 3
11 Doas the organization conduct gaming activities with nonmembers? . . . . .. . . . . . . [Yes UNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other antity

formed to administer charitable gaming? . . . . . . . . . . . « v e v v v v v v .. [Oves ONo
13 Indicate the percentage of gaming activity conducted in:
a Thecrganization'sfacility . . . . . . . . . . . . . . « .« .+ . . . . . . |13a %
b Anoutsidefacility . . . . . e e e e e . e e e e 13b 9%
14  Enter the name and address of the person who prepares the organlzat:on 5 gamlngfspemal evenls books and
records:

Name

Address P _

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . e e e e e e v Yes ONo
b [f“Yes," enter the amount of garmng revenue recewed by the organlzatlonh $ _________________ ~and the
amount of gaming revenug retained by the third party >  $
¢ [F“Yes,” enter name and address of the third party:

Name »

Addrass »

16 Gaming manager information:

Namea »

Gaming manager compensation®»  $

Description of services provided »

O Cirector/ofitcer OEmployee OIndependent contractor

+7  Mandatory distributions:
a [& the orgartization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? . . . . . . e e e e v v .. OYes ONo
b Enter the amount of distributions required under stata Iaw to be d|3tributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part [ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicabls. Also provide any additional information.
See instructions,

BAA REV 1BAT1E PRO Schadule G (Farm 590 or 980-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms o. 1545-0047

(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on

Form 980 or 890-EZ or to provite any additional information. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or 890-EZ. Open to Public
Intemal Ravenue Service P Go to www.irs.gov/Form890 for the latest information. Inspection
Namgo of the organization Employer identification number

UNITED CANCER SUPPORT FOUNDATION INC 27-5005215

Pt III, Line 2: THE ORGANIZATION STARTED THE SMOKING CESSATION PRCGRAM. UCSP

THEY PROVIDE FREE NICOTINE REPLACEMENT PRODUCTS TO HELP THEM REDUCE NICOTINE

CRAVINGS.

Pt VI, Line 1lb: ORGANIZATION PROCESS TO REVIEW FORM 5350 IS REVIEWED BY BOARD

OF DIRECTORS AND INDEPENDENT CPA PRIOR TO FILING.

Pt VI, Line 12c: THE PRESIDENT MONITORS CONFLICT OF INTEREST POLICY COMPLIANCE

FOR OFFICERS AND DIRECTORS COLLECTIVELY MONITORS POLICY COMPLIANCE OF THE POLICY

ON AN ON GOING BASIS WITH REVIEW OF ANY POSSIBLE CONFLICTS DURING REGULAR BOARD

MEETINGS. ONCE A POTENTIAL VIOLATION OF THE POLICY IS DETERMINED, CORRECTIVE

ACTION IS TAKEN ACCORDING TC GUIDELINES AS OUTLINED IN THE POLICY TO SEE THE

CONFLICT IS REMOVED AND REESCLVED.

Pt VI, Line 15a: COMPENSATION PROCESS FOR TOP OFFICIAL DETERMINED AND APPROVED

BY BOARD OF DIRECTORS, BASED ON COMPARABLE MARKET DATA,

Pt VI, Line 19: GOVERNING DOCUMENT

Pt VI, Section C, Line 17:

State: AL

State: AR

State: CO

State: CT

State: DC

State: DE

State: FL

State: GA

State: HI

For Paperwork Reduction Act Notice, sea the Instructions for Form 890 or 990-E2Z.  gAst. No. 51058K Schadule O {Form 990 or 990-EZ) (2018}

REV 10/24/18 PRO



Schaduls O {Form 950 or 950-E2) (2018)

mmaz

Nama of the organization

Employer identification number

UNITED CANCER SUPPORT FOUNDATION INC 27-5005215
Btate: IL

..State: X8
State: KY
Btate: LA
State: MA
State: MD
State: ME
State: MO
State: MS
Btate: NC
State: ND
State: NH
State: NJ
State: NM
State: NV
State: NY
State: CH
State: PA
State: RI
State: TN
State: UT
B VA
State: WA
State; WI
State: WV

REV 10/24/18 PRC

Schedule O (Form 890 or 890-EZ) (2018)



UNITED CANCER SUPPORT FOUNDATION INC

27-5005215 1

Additional information from your 2018 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax
Line 1 col (B)

Itemization Statement

Description Amount
JOHN O'CONNER CENTER 100.
SUSAN G KOMEN 1,000.
ST JUDE'S 5,000.
Total 6,100.
Form 990: Return of Organization Exempt from Income Tax
Line 2 col (B) ltemization Statement
Description Amount
PROGRAM FOR RECLINER DISTRIBUTIONS 31,814.
PROGRAMS FOR CANCER SERVICES 61,683,
FUNDRAISING 401.
Total 93,898.
Form 990: Return of Organization Exempt from Income Tax
Line 11b col (B) Itemization Statement
Description Amount
ALL STATES THAT HAVE SOLICITATION ACTIVITIES 6,378,
990 FEE 1,125,
Total 7,503,
Form 990: Return of Organization Exempt from Income Tax
Line 13 col (B) Itemization Statement
Description Amount
POSTAGE & SHIPPING 1,395.
PRINTING 725.
SUPPLIES-MOTIVATIONAL CARDS, ETC. 2,798,
TELEPHONE 2,377,
Total 7,295.
Form 990: Return of Organization Exempt from Income Tax
Line 13 col (C) Itemization Statement
Description Amount
DUES & SUBSCRIPTIONS 415,
EQUIPMENT LEASE 1,213,
QOFFICE SUPPLIES 905,
TELEPHONE 2,376.
PAYROLL PROCESSING FEE 1,767.
Total 6,677.




UNITED CANCER SUPPORT FOUNDATION INC

Form 990: Return of Organization Exempt from Income Tax
Line 13 col {D)

27-5005215

Itemization Statement

Description Amount
BANK CHARGES 3,831,
TELEPHONE 2,376.
Total 6,207,

Form 990: Return of Organization Exempt from Income Tax
Line 16 col (C)

[temization Statement

Description Amount
MAINTENANCE 2,830,
RENT 23,438,
UTILITIES 2,204.
Total 28,472,




UNITED CANCER SUPPORT FOUNDATION, INC.

{(a Tennessee corporation)

AUDITED FINANCIAL STATEMENTS
DECEMBER 31, 2018



UNITED CANCER SUPPORT FOUNDATION, INC
STATEMENT OF FINANCIAL POSITION
December 31, 2018
ASSETS
CURRENT ASSETS
Cash
Petty Cash
Savings
Commodities held for distribution
TOTAL CURRENT ASSETS

OTHER CURRENT ASSETS
Accounts Receivable
TOTAL OTHER CURRENT ASSETS

PROPERTY & EQUIPMENT
Equipment & Furniture
Accumulated Depreciation
TOTAL PROPERTY & EQUIPMENT
TOTAL ASSETS

LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Accounts Payable
Credit Card Payable
Pledges-Current
TOTAL CURRENT LIABILITIES

LONG TERM LIABILITIES
Pledges
Less Current Portion
TOTAL LONG TERM LIABILITIES

NET ASSETS
Unrestricted Net Assets

TOTAL NET ASSETS

TOTAL LIABILITIES & NET ASSETS

429,431
10
8,199
7,884

336

5,903
(3.274)

2,186
i45
10,000

17,500
{10,000}

428,660

The accompanying notes are an integral part of thase financial statements,

445,525

336

2,629

448,490

12,331

7,500

428,660

448,490



UNITED CANCER SUPPCRT FOUNDATION, INC
STATEMENT OF ACTIVITIES
FOR THE TWELVE MONTHS ENDED DECEMBER 21, 2018

REVENUE AND OTHER SUPPORT

Contributions
Telemarketing S 2,483,077
Product Contributions 15,313
Interast Income 13
Other Donations and Support 3,961
TOTAL REVENUES % OTHER SUPPORT 2,502,364
EXPENSES
Program Services 330,837
Supporting Services
Fund raising 2,268,495
Management & General 60,207
TOTAL EXPENSES 2,659,539
CHANGE IN NET ASSETS (157,175)
NET ASSETS, BEGINNING OF YEAR 586,835
NET ASSETS, END OF YEAR 5 428,660

The accompanying notes are an integral part of these financial statements.



UNITED CANCER SUPPORT FOUNDATION, INC
STATEMENT OF CASH FLOWS
FOR THE TWELVE MONTHS ENDED DECEMBER 31, 2018

CASH FLOW FROM OPERATING ACTIVITIES:
Change in Net Assets $ (157,175)
Adjustments to Reconcile Change in Net Assets to
Changes in Assets and Liabilities:

Commodities held for Distribution 8,171
Accounts Receivables 1,455
Depreciation Expense 1,304
Other Operating Expense 34
Accounts Payable 34
NET CASH USED IN QOPERATIONS ACTIVITIES {146,177)

CASH FLOW FROM INVESTING:
NET CASH USED IN INVESTING -

CASH FLOW FROM FINANCING:

Repayment of Pledges Payable (7,500)
NET CASH USED IN FINANCING ACTIVITIES (7,500)
NET INCREASE (DECREASE) IN CASH (153,677)
CASH AT BEGINNING OF YEAR 591,317
CASH AT END OF YEAR S 437,640

The accompanying notes are an integral part of these financial statements.



UNITED CANCER SUPPORT FOUNDATION, INC
STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED DECEMBER 31, 2018

PROGRAM FUND MANAGEMENT
EXPENSES SERVICES RAISING & GENERAL TOTAL

TELEMARKETING EXPENSE 2,229,020 s 2,229,020
WAGES 171,086 12,216 12,215 195,517
PATIENT ASSISTANCE 31,816 31,816
LEGAL & FILING FEES 7,919 7,833 15,752
OFFICE RENTAL 23,438 23,438
CANCER DETECTION 67,783 67,783
ADVERTISING 1,250 1,214 2,464
UTILITIES 2,204 2,204
ACCOUNTING FEES 6,170 3,090 9,260
CANCER CARE CARDS 2,798 2,798
TRAVEL 9,950 ' 1,516 11,466
EDUCATIONAL PROGRAMS 399 399
BANK FEES 3,831 - 3,831
MAINTENANCE REPAIRS 2,830 2,830
STORAGE EXPENSE 1,680 1,680
CONFERENCE/MEETINGS 6,671 4,626 11,297
EQUIPMENT RENTAL 1,213 1,213
OFFICE SUPPLIES 725 2,673 3,398
TELEPHONE EXPENSE 2,377 2,376 2,376 7,129
SHIPPING 1,395 1,395
INTERNET -

PAYROLL TAXES 14,441 934 934 16,309
DEPRECIAITON EXPENSE 1,304 1,304
SOFTWARE & IT -

DUES & SUBSCRIPTIONS 415 415
MEALS 241 207 448
WEBSITE EXPENSES -

INSURANCE 7,980 4,256 12,236
INFORMATION TECHNOLOGY 4,138 - 4,138
TOTAL EXPENSES $ 330,839 $ 2,268,494 S 60,207 $ 2,659,540

The accompanying notes arc an integral part of these financial statements.



UNTIED CANCER SUPPORT FOUNDATION, INC

NOTE 1-NATURE OF ACTIVITIES AND SIGNIFICANT ACCOUNTING POLICIES

United Cancer Support Foundation, Inc, (UCSF) (formerly known as American Association for
Cancer Support) is a national welfare organization incorporated in 2011, The Organization's
offices are located in Knoxville, Tennessee. The guiding mission of UCSF is to be a dedicated
cancer relief organization. The Organization's cancer patient support program operates as a
charitable and educational program; to assist cancer patients regardless of their age or type of
cancer through assistance funds or commodities; to advocate a healthy lifestyle and provide
educational initiatives for cancer awareness prevention activities; to provide a product
distribution service support program for cancer patients domestically; to support cancer research
and provide grants to other selected organizations; and to distribute a crisis relief fund for needy
individuals in emergency situations in the United States.

Cash and Cash Equivalents

The Organization considers all highly liquid investments with original maturity of ninety days or
less to be cash equivalents for the purpose of the Cash Flow Statement. There were no cash
equivalents at December 31, 2018.

Commodities Held for Distribution

Commodities held for distribution consist of undistributed purchased items held at year-end.
These items consist of medical supplies, non-perishable food products, clothes, recliners,
personal care items and other supplies to assist individuals with cancer and their families. Items
purchased by the Organization are recorded at cost.

Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect certain reported amounts and disclosures. Accordingly, actual results
could differ from those estimates.

Support and Revenue
Contributions, including unconditional promises to give, are recognized as revenues in the period

received. Contributions of materials and equipment are recorded at their estimated market value
on the date of receipt. For unconditional promises to give collected in the next year, the
Organization recognizes the pledge as receivable and revenue when collectability of the
receivable becomes reasonably ascertainable. Contributions are considered to be available for
unrestricted use unless specifically restricted by the donor. At December 31, 2018, no donor
restrictions have been placed upon the Organization's assets.

The accompanying notes are an integral part of these financial statements.



UNTIED CANCER SUPPORT FOUNDATION, INC

NOTE I-NATURE OF ACTIVITIES AND SIGNIFICANT ACCOUNTING POLICIES
(CONT)

Fair Value Measurements

The Organization measures fair value in accordance with FASB ASC, Fair Value Measurements
and Disclosures. The standard provides a hierarchy for prioritizing inputs to valuation
techniques:

Level | - inputs are unadjusted quoted prices in active markets
Level 2 - inputs are observable market data, generally other than quoted price
Level 3 - inputs are significant unobservable data

Value techniques used need to maximize the use of observable inputs and minimize the use of
uncbservable inputs.

Product Distribution Program
The Organization records donated supplies and commodities consisting of non-prescription

medications, medical supplies, clothes, hygiene items, and educational materials in

accordance with fair value measurement and industry standards. The products are valued at their
estimated fair value based upon the Organization’s estimate of the wholesale value that would be
received for selling the products in their principal exit market considering the products' condition
and utility for use at the time they are contributed by the donor using Level 3 inputs. The
Organization records the income from donated materials upon receipt at estimated fair market
value. The Organization records the expense upon distribution of the goods for charitable
purposes. Recognition of product distribution revenue is limited to such contributions that the
Organization takes possession of, or constructive title to, as the original recipient; are received
and/or handled in partnership with an end-user agency; or are used in Qrganization programs. The
Organization reports all such donations as increases in unrestricted net assets as the denor has not
restricted the donated asset to a specific purpose and has given the Organization unilateral power
to redirect the goods to another beneficiary.

Functional Allocation of Expense
The Organization incurs costs and expenses related to its program services and supporting

services, such as fundraising and administrative. Expenses that are directly related to, and can be
assigned to, program services or a single supporting activity are charged directly to such function.
Expenses related to more than one function, are allocated among the appropriate functions, as
estimated by the Organization's management.

Financial Statement Preparation
In accordance with Financial Accounting Standards Board (FASB) Accounting Standards

Codification {ASC) topic 958, Not-For-Profit Entities, the Organization reports information
regarding its financial position and activities according to three classes of net assets: unrestricted
net assets, temporarily restricted net assets, and permanently restricted net assets. In addition, the
Organization is required to present a Statement of Cash Flows.

The accompanying notes are an integral part of these financial statements.



UNTIED CANCER SUPPORT FOUNDATION, INC

NOTE 1-NATURE OF ACTIVITIES AND SIGNIFICANT ACCOUNTING POLICIES
(CONT)

Contributions

The Organization reports contributions received as unrestricted, temporarily restricted, or
permanently restricted support, depending on the existence or nature of any donor restrictions.
Contributions are reported as temporarily restricted support and are then reclassified to
unrestricted net assets upon expiration of the donor or board restrictions. At December 31, 2018,
no donor restrictions have been placed upon the Orgamzation's assets.

Income Tax Status

The Organization is a not-for-profit organization that is exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code. Management has not identified any material uncertain
tax positions requiring an accrual or disclosure in the financial statements.

Advertising
Advertising costs are expensed as incurred.

NOTE 2 - PRODUCT DISTRIBUTION PROGRAM

UCSF's product distribution program consists of items purchased from various manufacturers
and organizations. UCSF distributes these items to individual patients, hospices, clinics and
hospitals who service cancer patients, the critically ill and impoverished, and to non-profit
community service organizations. Products distributed by UCSF during 2018 consist principally
of household and personal items for the comfort and assistance of cancer patients. For the year
ended December 31, 2018, UCSF recorded $17,363.79 in contributions for products received,
and recorded $93,896 as program expense for products distributed to others during the year
ended December 31, 2018.

NOTE 3 - RELATED PARTY TRANSACTIONS

There were no related party transactions during 2018.

The accompanying notes are an integral part of these financial statements.



UNTIED CANCER SUPPORT FOUNDATION, INC

NOTE 4 - CONCENTRATIONS

The Organization received 99% of its cash support from two professional fundraisers for the year
ended December 31, 2018, Total cash contributions received from these fundraisers for the year
ended December 31, 2018 was $2,483,077.

The Organization did not receive products or cash contributions in excess of more than $5,000.00
from any one donor,

[f this support does not continue in the future, there might be substantial doubt about the
Organization's ability to continue as a going concern. Management believes this support will
continue in the future, and if not, the support can be replaced from other sources. The Organization's
cash balances are insured (FDIC $250,000) by various highly rated financial institutions. Cash at
times may exceed federally insured limits. The organizations cash was deposited in five (5) different
accounts, among four (4) different banking institutions.

NOTE 5-SUBSEQUENT EVENTS

The date to which events occurring after December 31, 2018, the date of the most recent balance
sheet, have been evaluated for possible adjustments to the financial statements or disclosures is
May 29, 2019, which is the date on which the financial statements were issued.

The accompanying notes are an integral part of these financial statements.



